Background: Transient Global Amnesia (TGA) is rare with an incidence of 2.9-10 per 100,000. Traditionally, TGA has been diagnosed using the predominantly clinical based Hodges & Warlow criteria from 1990. However, in the past 2 decades, improvements in MRI technology has been crucial in assisting in the diagnosis of TGA. We report 2 cases of TGA in a Dublin teaching hospital from the month of February 2017. Methods: We reviewed the clinical and radiological findings of 2 patients who presented acutely with anterograde and retrograde amnesia. In addition, a review of the literature was carried out of MRI findings in patients diagnosed with TGA.
Results: Both patients were greater than 55 years of age, 69 and 56 respectively. Duration of amnesia was 6 hours in case 1 and 16 hours in case 2. Clinical history was consistent with the Hodges & Warlow criteria. Laboratory investigations, physical exam and non-contrast CT Brain were normal in both cases. Both patients had a previous history of migraine as teenagers. MRI Brain revealed an area of restricted diffusion in the right lateral hippocampus in case 1. In case 2, MRI Brain revealed bilateral lateral hippocampal areas of restricted diffusion. Literature review revealed multiple small studies of the radiological characteristics of TGA. Conclusions: The lateral hippocampus, which plays an essential role in memory formation, had positive MRI findings in both of these TGA cases. Interestingly, the longer duration of amnesia in case 2 corresponded to bilateral hippocampal lesions on MRI whilst the shorter episode of amnesia in case 1 had a unilateral lesion. Acute amnesia is a challenging clinical presentation and our cases illustrate how MRI, in conjunction with clinical assessment, enhances the physician's ability to correctly diagnose TGA. Imaging modalities in amnestic syndromes is an ongoing area of evolving research.
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